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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 Expires:[April 30.2008
Estimaleé average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES F’mﬁ,‘srzc USE ONLYSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering '(aD chieck if this is an amendment and name has changed, and indicate change.)
PCP - Mondial, L.P.

Filing Under (Check box(cs) that spply): [ ] Rule 504 [] Rule 505 [7] Rule 506 (] Section 4(6) [ ULOE (D

Type of Filing: 7] New Filing [] Amendment
%

1. Enter the information requested about the issuer 07078044

Name of Issuer  ( [:] check if this is an amendment and nume has changed, and indicate change.}
PCP - Mondial, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
5:95 Belt Line Road, Suite 340, Dallas, Texas 75254 972-866-7577
Adldress of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

(if diflerent from Executive Offices)
Brief Description of Business
Real Esetate Investrent PRGCESSED

Type of Business Qrganization QEP d , W
[ corporation M limited partnership, already formed [J other (please specify): g

[] business trust [J limited partnership, to be formed

Month Year ’ "W'\NLJA'
Acual or Estimated Date of Incorporation or Organization: [0 6] D [7] [AActusl [[] Estimated
Jurisdiction of Incorporation ar Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D&

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address afier the date on
whizh il is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Tive {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Info-mation Required: A new filing must contgin all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filirg Fee: There is no federal filing fee.

Stat::

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fzilure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an avallahle state exemption untess such exemption is predictated on the
filing of a tederal notice.

) Persons who raspond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




[ A. BASIC IDENTIFICATION DATA

= Enter the information requested for the following:

] Each prometer of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pattners of partnership issuers: and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director /] General and/or
Managing Partner

Full Name {Last name first, if individual}
PCP GP, LLC - Mondia! Series

Business or Residence Address  (Number and Street, City, State, Zip Code)
£495 Belt Line Road, Suite 340, Dallas, Texas 75254

Check Box(es) that Apply: [} Promoter Beneficial Owner  [[] Exccutive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Eellerive Interests, LLC - No. 105 Series

Business or Residence Address  (Number and Street, City, State, Zip Code)
5495 Belt Ling Road, Suite 340, Dallas Texas 75254

Check Box{es) that Apply:  {] Promoter  [7] Beneficial Owner [T} Executive Officer [ Director [T] General andfor
Managing Partner

Full Name (Last name Nirst, if individual)
Centinary Interests, LLC - No. 105 Series

Business or Residence Address  (Number and Street, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

Check Box(es) that Apply: [:| Promoter @ Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Pristwick COP Interests, LLC - No. 105 Series

Business or Residence Address  (Number and Street, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

Ch:ck Box{es} that Apply: [ Promoter [4 Bencficial Owner [J Esecutive Officer  [7] Director {] General andior
Managing Partner

Futl Name (Last name first, if individual)
HIFS Phoenix 07 Fund, LP

Business or Residence Address  {Number and Strect, City, State, Zip Code)
8350 Meadow Rd, Ste 281, Dallas, Texas 75231

Check Box(es) that Apply: m Promoter [ Beneficial Gwner [ Executive Officer [] Directer [T General and/or
Managing Partner

Full Name (Last name first, if individual)
Phoenix Capital Partners, Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

Chesk Box(es) that Apply: [7] Promoter  [] Beneficial Owner /] Executive Officer  [7] Director [[] General andior
Managing Partner

Full Name (Last name first, if individual)
Hammond Heath

Business or Residence Address  (Number and Street, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA |

=.  Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power ta vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [/] Executive Officer [] Ditector [C] General andfor
Managing Partner

Full Name (Last name first, if individual}
Stephen J. Mastor

Business or Residence Address  (Number and Street, City, State, Zip Code)
£465 Belt Line Road, Suite 340, Dallas, Texas 75254

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Cravid Heath

Business or Residence Address  {Number and Street, City, State, Zip Code)
5495 Belt Line Road, Suite 340, Dallas, Texas 75254

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer [T} Director [ General andfar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Cteck Box{es) that Apply: [ Promoter E] Beneficial Owner [j Executive Officer  [] Director [0 General and/or
Managing Partner

Fu!l Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Chzck Box(es) that Apply: [ Promoter [ Beneficial Owner D Executive Officer  [[] Director [d General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Butiness or Residence Address  {Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner (7] Executive Officer  [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficiai Owner  [] Exccutive Offtcer {1 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

1 of 9 {Continued}




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? o [0 x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o § 10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..
4. Enter the information requested for cach person whoe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, tist the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuval)
M/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALESY ......oocvcr oo ssssssnsssssssssrssss s || Al Sl21ES
[HI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIA1ES) ..o orre v ssssensssssnseeenenens. || ALl Slates

an) [AK] [AZ] [(AR] - [Ca]
KS

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individual SEAIES) ..o e e O All States

0D W 6 @
(]
T (NE
X7

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

g
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of securities included in this offering and the tolal amount atready
sold. Enter “0” if the answer is *nonc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities oflered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
00N s 0.00 s 0-00
EQUILY cecvvverreeeeeeeee s seemssssseeesceesssessessssesessessssssssossosssss s ssssssssssssssssssssssssssssssssossesoneeeenssesssnncene $_0-00 $ 000
[] Commeon [] Preferred 0.00
Convertible Securities (including Warrants) ..o s 0.00 h3
PARNCTSRIP INLEFESIS ovvvivrsncvrovessersemssssesessssssensssesessessssinsssssssassssssssssssseensssssssesssnesiessassensessnsanneeens 50,07 0,000.00  § 6.570,000.00
Other (Specify ) ettt s tee ettt b et e resr s bt sebe s T b e p e b $
TOAL ..o veeeeeeeeeees oo eessssss s e8RS g 8.570.000.00 ¢ 6,570,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggrepale
Number Dollar Amount
Investors of Purchases
ACCEEAIIEd INVESLOTS oooveviivciiriric s recmsrie s sr s s e e ssss et s b aas b ia s s anstesb e s e bt sbeanrnnt st seen 87 s_6.,570.000.00
Non-accreditled INVESLOTS ...t s e b e ss e sseenarsnra s $
Total {for filings under Rule 504 OnlY} .oovvriecrvrminsmiinvriasseeserieen revre et raran h)
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, cnter the information requested for all sceurities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RULE S0 Lot it et i e e e e e e e e s s
REBUIALION A it e e s e e e e e $
Rule 504 $
TOIAL Lottt e ettt e e nenon s $ 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate.
Transfer ABENETS FRES et b R ST E R L et s s et O s 0.00
Printing and Engraving Costs........... OOV PO PR O s 0.00
LoEEAL F OO ittt erir st st s e et b s e h b bt s bbb b sa e ena s b ns s O ¢ 0.00
ACCOUNTINEG FEES 111errierreemrieereeri et ers s reeserast s etetr st raemeas st saeenssstese st amsabbet sebesbe AL RS AE s Sh bbb o b AR e bt b E bbb s r bt en O s 0.00
ENZINEETINE FOOSE 11ttt escost st eaeess s sant s a0 a0 1 b Ao s s e s s sess sepanmensensanees ] $0.00
Sales Commissions (specify finders’ fees SEPArately) ... e [] $.0.00
Other Expenses (identify) _investment fea and estimated markeling eXpenses. ..., 4 $.70.000.00
TOURY oviveveeeete it s sases b e e mbsse s e r b e sm et e e R s am R e e bR aR R e et e ¥ $.70.000.00
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offering price given in response to Part C — Question |
and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.500.000.00
PTOGEEAS 10 11 ISSUET. covuryivvecemsireeeseesacamsisssesessesssssssss sesesssssesnesssa a8 essaeasss s st e bbb e T

¢, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer st forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAKINIES BN FEES ..ot b venemr sttt eeenssesstesens ] B 0s
PUrchase OF real ESIALE .ot e et sesenss e sespsmsensssssssnssessensseness || 9 Os
Purchase. rental or leasing and installation of machinery
AN EQUIPINENL w.coiriiiicieas e sessseat e s sssas st ensessssensnissassosssnenvanss esassssnses ] Os
Construction or leasing of plant buildings and facilities ... Os s
Acquisition of other busincsses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUARTL 10 8 METEETY 1ot siss s sss s seb s s s s sass s b s s s s spssns s srasns 1% 0s
Repayment 0F INAEDTEANESS ... ..ot st bt s bbb s s
Working capital. .o . ~[]% (R
Other (specify): Acquisition of Limited Partner interests in real estate investment partnership 0s s 6,500,000.00
-[Os Os
Column TotalS ... e SR g as 0.00 V1% 6,500,000.00
Total Payments 1isted (ColumR £01als BAAEA) w.....rcovoroererosorseseesoseoesoesosesosesosseenee @ .6:500.000.00
: r D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly guthorized person. Ifthigfiotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. S¢curities and Exchange £ommission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor gursuant to para%h )2} of Rule 502.

Issuer (Print or Tvpe) Signature Date
PCP - Mondial, L.P. 7’ / ’ﬁi

Name of Signer (Print or Type) Title of Signer (Print or Type)
Hammeond Heath Manager of PCP GP, LLC - Mendial Series, its general partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




